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PREFACE 
This study of factors in the community adjust-
ment of mental hospital patients is undertaken after 
five years• experience both in the field or mental 
illness and in the area of outside placement of 
patients. The writer has found the ·work of preparing 
and placing patients and then working with them during 
the year or trial visit to be most challenging and 
stimulating. Interest in this area of social work 
has influenced the writer in the choice of thesis 
sub ject. 
The writer wishes to acknowledge her apprecia-
tion to Mr. Milton M. Kaplan, head worker in the 
social service department of Medfield State Hospital, 
for his help and interest in the preparation of this 
thesis. 
i 
CHAPTER I . 
INTRODUCTION 
Purpose 
The purpose of this thesis is an attempt to study 
I some of the factors which are helpful in aiding the patient 
jl to an adjustment in community living. To this end the fol-
li lowing questions have been posed: 
I 
I 
I 
II 
'l 
Scope 
1. By what criteria are patients considered 
prospects for a good com..>nUnity adjustment? 
2. What is the role of the social worker in 
supervision? 
). How do the employer end/or the caretaker 
in the home help a patient toward a good 
adjustment? 
4. What are the criteria of a good community 
adjustment? 
This study was undertaken at Medfield State Hospital. 
II It includes all the patients who left the hospital within 
II 
11 the three-year period approximately from October 19.50 through 
II 
October 19.53, were placed in a work or family care placement~ 
II 
, and were under the supervision of the writer. The total of 
II I 
II twenty-five patients was arrived at by excluding two patients , 
I 
', - one who remained in a family care home only .five days and 
then returned to the hospital; the other, a patient who was 
so extremely hostile to the hospital and supervision that 
the latter was not attempted with him but through his em-
ployer. 
Sources of Data 
The sources of data were the hospital case records of 
the patients and the writer's personal knowledge ot each 
--- --- ...• - -----~-~- - .... --
11 case. This knowledge was derived frcan the writer• s work in 
, the placement and the supervision of the patient in the com-
munity; it was also derived from in~~IT~~~~---P!'~2£ .. _to J>l~ce:-
li ment with the patient, his l"elatives (if any), and wii;h . 
- - ~-- ---- . . . --- .---- ·--·-· · -··· ------···-. ··--.. -- . 
those of hospital personnel who were qualified to discuss 
the patientts hospital adjustment as well as interviews 
throughout the placement with the patient 1 the caretaker, 
I and/or the employer. 
I 
1 Method of Procedure 
.I Tbe method of procedure was: first, a selection of 
il those cases in which the Vlriter was the social worker in-
:1 volved in the placement and supervision of the patient; then, 
II a thorough examination of the patient's hospital case record 
lj ~- -------. --. • - . . 
,! iEc~~dill; social service ~_?t_es; the setting up of a schedule 
1 to include all the pertinent infor.mation; and the adaptation 
11 of the necessary information from the hospital record. and 
II 
I 
I 
from the writer• s knowledge of the case to . the schedule form; 
finally, a study and an an~lysis of the data thus unifor.mly 
2 
II 
arranged. 
Value of the Studz 
The writer considers that the study will be useful 
toward her better and more objective understanding of the 
factors involved in placement of patients in the community. 
The writer hopes that the study will be of interest and of 
some value to others interested in this area of social work. 
Ltmitations Imposed 
The writer is placing emphasis on certain factors 
which are common to the placements in this study the 
social worker's careful selection, for each patient indi-
vidually, of a protective environment with an understanding 
and kind caretaker and an equally carefUl supervision of the 
placement. The writer has discussed only briefly other fac-
tors such as degree of illness and length of hospitalization 
and has not analyzed them in relation to the patient's com-
munity adjustment. The conclusions to be reached Will be 
concerned mainly with the effect on the patient's adjustment 
of a kind and accepting environment in the person of the 
caretaker and/or the employer, and of careful supervision 
by the social worker. 
11 Definition of Terms 
Trial Visit: a patient on leaving the hospital is 
not considered discharged but is automatically 
3 
., 
4 
==~-=-· ·====~===-~~===============================~==============~========== 
placed on a trial visit status of one year at 
the end of vthich period (if he has remained 
out of the hospital) he is discharged from 
tm hospital. 
Work Placement: a plan whereby patients leave the 
hospital to go to work. If room and board are 
not included, the plan will also involve find-
ing a home. Patients leaving the hospital by 
this plan are on a trial visit status. 
Family Care: this is a plan whereby pa.tients, who 
are well enough to leave the hospital but are 
as yet unable, or are not expected to be able 
to earn their own living, are placed in homes 
in the community at the expense of the Depart-
ment of Mental Health. They are not considered 
to be on trial visit until they are self-
supporting or are given Old Age Assistance; in 
which cases their status is changed from fa~ily 
care to trial visit. 
Note: For the purpose of' this study the writer 
has, in addition, referred to all the 
placements as family care of the patients 
not expected to work who had funds for 
living expenses; these patients are on 
~--=- .=--==-=-==== ========-= 
'I 
trial visit status because their expenses 
are not being paid by the state. 
~-~r-~ ~======~======~~==~==~~~==~============~==========~==========~ 
CHAPTER II 
SOME ASPECTS m THE PLACEMENT AND SUPERVISION OF PATIENTS 
Those who work among the mentally ill cannot help 
pondering over mental illness both in general and specifi-
cally in regard to the patient. On one hand, one can ob-
serve the mental disorder with its diagnosis gnd, on the 
other, the individual who is afflicted. In planning and 
working out a program for placement, it is helpfUl to bear 
in mind that '~ental disorder as we ordinarily meet it is a 
disorder of the individual as a social unit •••• a dis-
1 order of the individual at the level of social adjustment. 11 
The social worker has the task of planning and working 
toward a new adjustment so that the patient may be able to 
lead a satisfying life. One writer states that the psychia-
tric social worker is "carrying a specialized and essential 
therapeutic responsibility • • • • the return of the patient 
to effective community living. 112 
In this hospital, referrals of patients for placement 
may be made by the patient himself, the doctors, or hospital 
1William A. White, "Psychiatry and Social Sciences," 
American Journal of Psychiatry, 84:737, 1928. 
2Karcia~. Leader, "Psychiatric Social Service in a 
Small Private Hospital," Bulletin of ~Menninger Clinic, 
15:90, May, 1951. 
= 
employees; the approval of the patient for placement must 
come of£icially from the doctors. From this point the social 
worker becomes active. 
It is of first importance that the groundwork be laid 
carefUlly. This means finding out all that is possible 
about the patient in order to know him as a person - his 
background, illness, his relations with others, his atti~ 
tudes and interests, and his hopes in life. It involves not 
only studying his hospital case record but consulting with 
those who have been in contact with him both in his life 
previous and within the hospital, and most important, becom-
ing acquainted with him personally through interviews. This 
last should result in understanding his emotional needs and 
in establishing a relationship. 
If the placement is a work placement, it happens 
occasionally that the patient wishes to look for and find 
work himself; this attitude is always respected and he is 
allowed and encouraged to help himself. In regard to 
choosing suitable work, little mor e need be stated than 
that, if possible, the work should be satisfying to him 
emotionally; if not possible, both he and tr~ social worker 
of neces sity must be practical because it is better for the 
patient to get a start at almost anything (provided he him-
self is willing) t han to wait and search, sometimes fruit-
lessly, for work in keepi ng with his training or station in 
7 
8 
== ----~============~============~==========================~==========~ 
life. Even in the present day many employers hesitate to 
employ a patient who has recently been mentally ill. 
A separate stage in the program is the search for and 
finding work and a home. It involves an educational process 
for the caretaker and the employer. A basic requirement is 
that they have a tolerant and sympathetic attitude. The work-
er needs to use her efforts to interest them in the under-
taking and especially in the patient who is to be in their 
care. 
It is of major importance that the hame be suitable 
for the patient and that the caretaker be given a patient 
whom she can like and who will fit into the hame. If this 
is accomplished, the way is paved for an accepting, kind 
environment whiCh will help in meeting the patient•s 
emotional needs and make possible a better community adjust-
ment. As regards the caretaker, the worker needs to make 
her {or him) comfortable by stressing that both (caretaker 
and worker) will be working together in helping the patient 
to adjust and that the worker is on call and ready to dis-
cuss or attend to whatever might come up. 
In regard to the patient, when the placement is 
finally arranged he must be made aware that the worker is 
available to him when he needs her, will look after his 
interests, and that he is not alone. For everyone involved, 
the social worker is "the long arm of the hospital reaching 
into the connnunity"3 and a guide in the undertaking. 
During the course of the placement, the patient is 
the focus of attention and the worker's efforts are usually 
dir ected toward him in order to help him make a satisfactor,y 
and satisfYing adjustment. Her work is 
the understanding handling of the social factors 
which seem to have contributed to the patient•s 
illness •••• With relief from certain pressures 
the patient can often live comfortably in the com-
munity. The social worker should be able to make 
the adjustments to relieve such strain.4 
The worker•s support of the patient will help his ego 
strenths; also, he will learn 
to for.m a healthy, affectionate, and self-respecting 
relation with at least one individual; usually this 
carries over to his daily life so that he5is able to relate himself well to other individuals. 
To summarize, the supportive type of case work and environ-
mental manipulation are the social worker's best and most 
effective methods in helping a patient to adjust in the 
community. 
The area of family care, because it is available for 
those patients who would not otherwise have been eligible 
to leave the hospital and enjoy community living, needs 
3Edith M. Stern, Mental Illness: A Guide for the 
Family, p. 102. --
~ester B. Crutcher, A Guide for Developing 
Psychiatric Social Work in State HospitiiS, p. 11. 
- 5 -- -
Abraham H. Maslow and Bela Mittelmann, Principles 
of Abnormal Psychology, p. 280. 
9 
-= 
separate consideration. It "must be considered not onl.y as 
a humanitarian step but also as an aid in administrative 
psychiatry" and ' "it is extremely important that those in 
psychiatric work should recognize the opportunity for re-
sponsibl.e and worthwhile professional effort • • • • "6 The 
patient who goes out under this plan usually needs a more 
protective environment, a more encouraging personal interest 
in him and more re-education or rehabilitation because of 
his mental and/or physical handicaps. Also, greater super-
vision and responsibility are required of the caretaker be-
cause the patient is not employed and is in the home most of 
the time. 
The family care home becomes, hopefully, a welcoming, 
1 sympathetic, encouraging shelter whose purpose is to help 
re-educate a patient for community living and for "social 
usefulness."7 
6 Arthur H. Ruggles, M.D., in Crutcher, Foster Home 
Care for Mental Patients, Foreword, p. iv. 
-- 1 Crutcher, .2E.• ill·, p. 1. 
l.O 
CHAPI'ER III 
CASE PRESENTATIONS 
DISCUSSION OF THE TWENTY-FIVE PATIENTS AS A GROUP 
In the twenty-five cases presented for study certain 
facts should be noted for a better understanding of the group 
as a whole. 
Age range 
The patients range in age from twenty-four to seventy-
, six years. The clusters are in four groups: the age groups 
from twenty-five to twenty-nine, forty-five to forty-nine, 
fifty-five to fifty-nine, and seventy to seventy-four. Each 
of these groups has three patients except the second, which 
has eight patients; their total accounts for seventeen of 
the twenty-eight placements (three patients having two place-
ments each). 
Sex 
The patients consist of sixteen females and nine males. 
It is interesting to note that the proportion is suailar 
throughout the groups: the excellent adjustment and the 
failure groups had eight females, four males and four females, 
two males, respectively; the good adjustment group had three 
I 
I 
females, two males while the poor adjustment group had one 
o:f t-3ach sex. 
Length or hospitalization 
This ranges from four months to forty-one years. The 
clusters as shovm in Table III come in the hospitalizations 
, of between one and two years• duration, three and four 
years• duration, and five and six years• duration; the first 
two groups have four patients each, the third, three 
patients. It is interesting to note that there are two 
patients each in the eighteen to twenty-year hospitalization 
period and the over-twenty-five-year period. 
Condition at time of placement 
Table I in this chapter shows this in relation to the 
patient's community adjustment. The patient's condition is 
considered from the standpoint of his mental condition and 
his hospital adjustment. Seventeen patients were in excel-
lent mental condition and made excellent hospital adjust-
! ments; four of these were either poor or failed in their 
community adjustment; the remaining thirteen made excellent 
I 
II 
or good community ad jus tme nt s. 
There were three patients who hsd some mental symp-
toms; one of these made an excellent hospital adjustment, 
the other two made good hospital adjustments. The first one 
made an excellent community adjustment; of the other two, 
l.2 
one was poor and the other failed in community adjustment. 
There were five patients whose mental condition was 
good but who had personali·ty problems; of these one made an 
excellent, another a good hospital adjustment; three made 
fair hospital adjustments. In relation to the community ad-
justment, three patients with personality problems made ex-
cellent community adjustments; the other two were failures. 
Length of time in the conununity 
It should be ex plained that the patients on trial 
visit status are not followed after a year when they are 
discharged. Those on family care are followed indefinitely 
if their board is being paid from hospital funds; two or 
these patients were followed for one and one half years 
because one was placed on a work placement, the other on Old 
Age Assistance. Of the patients discharged none has been 
re-hospitalized in this hospital. 
In the group or twelve patients who made excellent 
community adjustments, nine remained out beyond the year and 
have been discharged; one remained out a year but was re-
turned because the home was unsatisfactory; one patient has 
remained out ten months, another eight months at the present 
writing. 
In the group of five patients whose adjustment was 
good, two patients were out approximately a year -- one 
13 
returned to the hospital voluntarily a few days before dis-
charge, the other's year of trial visit was interrupted by 
a return to the hospital for a few days. Of the remaining 
.three in this group, one was able to remain out six months, 
another six weeks, while the third continued on her place-
ment three months, then escaped fram the hospital's juris-
diction. 
The two patients whose community adjustment was poor 
remained out on trial visit the full year arid were discharged. 
II 
In the group of six patients whose adjustment was a 
failure, one remained out a year, one for three months, and 
the remainder a few weeks each; all (except one who ran 
away) were returned to the hospital. 
Ages of patients and length of hospitalization 
in relation to adjustment 
Tables II and III give this information. Of the 
twelve patients who made excellent community adjustments, 
five were in the fifty-five to fifty-nine-year group and six 
were in the sixty-five to seventy-six-year group. The re-
maining patient was thirty-four. Six of the eleven patients 
in the first two groups had hospitalizations of over ten 
1 years• duration, three had hospitalizations of between four 
and six years, and the remaining two patients were hospital-
ized for three years and less. 
In the group of five patients who made good community 
II 
adjustments, three were in t he forty to firty-four-year-old 
group and had hospitalizations of seventeen years, seven 
and one half years, and four months, respectively. The re-
maining two patients were both twenty-six and had been 
hospitalized for three years. 
The two patients whose community adjustments were 
, poor were in the thirty-five to forty-four-year-old group 
and had hospitalizations of one and five years, respectively. 
Of tre patients whose community adjustments were fail-
ures seven were between the ages of forty-five and sixty; 
two were in their twenties (three patients had two placements· 
each). Seven of the patients were hospitalized less than 
six years. 
Tables I, II, and III now follow and present the fore-
going materia l in tabulated form. 
15 
16 
TABLE I 
CONDITION OF PATIENTS AT TIME OF PLACEMENT 
IN RELATION TO ADJUSTMENT 
Patients Conai~!on a~ Time of Piacemen£ 
by Community a Hospital Adjustment' Grou;es Adjustment Mental Condition 
Group I ,a Excellent 
1 . E E 
2. E E 
a: 
p F 
E E 
.5. E E 6. p E 
7. p G 
b 
1. E E 
2. E E 
3. s E 
4· E E 5. E E 
Group II Good 
1. E E 
2. E E 
3. E E 4. E E 5. E E 
Group III Poor 
1. E E 
2. s G 
Group IV Failure 
1. p F 
2. s G 
3. E E 
~: p F E E 6. E E 
EXPLANATION: 
a: E excellent: absence of b: E excellent in all 
mental symptoms and respects 
good interpersonal 
relations 
s presence of mental symptoms G good 
p presence of personality F fair, problem in 
problem some areas 
17 
TABLE II 
AGES OF PATIENTS IN RELATION TO ADJUSTMENT 
Type of Adjustment 
Ages Excel l ent Good Poor Failure 
20-24 1 
25-29 2 1 
30-34 1 
35-39 1 
40-44 1 1 
45-49 1 2 * 
50-54 1 I* 
55~ 59 5 * 3* 
6o-64 1 * 
65-69 2 
70-74 3 
75-79 1 
Totals 12 5 2 9 
* 
Three patients had two placements each. 
1.8 
1 
TABLE III 
LENGTH OF HOSPITALIZATION IN RELATION TO ADJUSTMENT 
Type of Adjustment 
Length in Years 
Excellent Good Poor Failure 
under 1 year 1 1 
over 1 year & tt 2 years 2* 2~'* 
tt 2 years " " 3 " l. 1 
fl 3 " " " 4 " 1 1 2* 
" 4 It " " 5 " 2il-
" 5 " fl " 6 " 1 l. 1* 
It 6 " " " 7 " 1 
' 
" 7 
It 
" " 8 II 1 
" 
8 
" " " 9 " 1 
-
" 9 " " II 10 It 
" 10 II II " 12 " 1 
" 
12 " II " 14 " 
" 14 " tl " 16 II 1 
-
" 16 11 " " 18 " 1 
" 
18 
" " 
tl 20 " 2 
It 20 II 
" " 25 It 
tl 25 " 2 
Totals 11 5 2 9 
GROUP I 
The first category, made up of the patients 
who were successfUl in their community adjustment, 
has been subdivided into two groups -- ~ose who 
were able to work and those who were considered by 
the medical staff as not capable of earning a liv-
ing but as suitable for the protective family care 
environment. Twelve patients, about half, make up 
the category and are subdivided into seven work 
placements and five fmnily care placements. Three 
and two eases, respectively, fran each subdivision 
are being presented for a detailed exmnination of 
the factors of the individual case and their con-
tributions to the patient's adjustment. 
Next follows an examination of the seven 
work placements in the first division: 
19 
#1: Case of Mrs. B 
Mrs. B, sixty-seven, was a widow and her only rela-
tives were two older sisters with whom she did not get 
along. She was a high school and business school grad-
uate and also had some training in nursing. She had 
been an effective worker both at office work and later 
at practical nursing for which she had a preference. 
In appearance she was a large, well-built, dignified, 
run pleasant-looking person. In personality she was 
outgoing, friendly, inclined to be domineering, ener-
getic, and, on closer acquaintance, over-sensitive and 
lonely when left t o herself. Her mental illness was 
of about two years• duration with hospitalization during 
the second year; the diagnosis was chronic brai n syn-
drome wi tb. convulsive disorder and her symptoms were 
periods of quarrelsomeness with temper tantrums. She 
made a good recovery within six months after hospital-
ization. 
At the time of placement, Mrs. B showed no signs of 
mental illness and her hospital adjustment was excellent. 
She was active, kept busy at crocheting and embroidery 
which she was able to sell, attended movies and church 
services, had three or four close friends among the 
patients, was pleasant and got along easily with other 
patients and the employees. Also, she was in good 
spirits and anxious to leave the hospital. 
The plan for placement was family care. Her own 
plans were to look for work once. she was settled. A 
home was necessary where the family would understand 
her domineering ways and her need for friendliness and 
socializing. The home which was found consisted of a 
family group of three women, two men, a small child, 
and three or four boarders of both sexes. Two of the 
women in the family were well-known to the worker to 
be warmhearted and skillful in making a patient feel 
at home and welcome. All except one woman and the 
child went to work daily. This home was below Mrs. B•s 
social and economic standards but the personalities 
were congenial; the worker considered that the patient's 
emotional needs would be met and that, in this busy 
friendly setting, her domineering would be less 
noticeable. 
From the first Mrs. B found the home to her liking 
and would relate to the worker the daily happenings and 
the interesting things about the people in the home. 
20 
She told of enjoying, especially, the evenings when all 
were together for supper and there was good food and 
sociability. She was interested in the personal details 
about the others and played cards, went shopping, and to 
the movies with than. She became good friends with the 
caretaker and there was confiding and sympathy between 
them. Each told the worker about this and how much each 
liked the other. l41rs. B was pleased that the caretaker 
recognized her as above them socially and repeated this 
to the worker several times. During the six months Mrs. 
B lived in this home her adjustment was excellent. There 
was same friction at times between Mrs. B and various 
members but it did not last long; also, at times Mrs. B 
became discouraged and dissatisfied with her surroun~s. 
Within two weeks she found work through her own ef-
forts as an attendant nurse in a nursing home and her 
placement became a work rather than a family care place-
ment. She told the worker with pride how this aroused 
the admiration of those where she lived. Her work rec-
ord, though not good -- because of taking offense easily 
and leaving -- was unusual for a woman of her age, be-
cause the nursing which was required was mostly of 
patients with terminal illness and on the night shift. 
During the first six months she worked for about five 
months at three different jobs. She was always able to 
find work without difficulty and found satisfaction in 
the work though not in her relationships with other em-
ployees. During the next five months she had other 
work -- in the housekeeping department of a ehildrents 
hospital -- and here was able to get along well with her 
fellow workers and found the work c onge ial. This work 
included board and room and much more comfortable living 
quarters. She considered the work very pleasant and not 
hard - the first because of constant contacts with the 
nurses and male attendants (the latter being mostly stu-
dents fran a nearby college). Also, she felt proud of 
working in a large modern hospital and of the fact that 
her work was considered very good by her superior and a 
promotion was promised her. The worker herself observed 
on visits to Mrs. B the positive atmosphere and good 
feeling among the personnel and, in talking with her 
superior, the latter's friendliness toward Mrs. B. In 
the living quarters there was a club room for socializiQg 
which Mrs. B said she enjoyed; she remained on only super-
ficially friendly terms with the other employees and 
missed very much the hominess and intimate atmosphere of' 
the previous home. At the end of the fifth month Mrs. B 
left because she considered that she was being given too 
much work because of lack of personnel. Within a week 
21 
22 
================~==========~~======== 
she found similar work in another hospital, the work to 
start a month later when the vacation period began. 
Throughout the whole period Mrs. B showed more than 
usual dependency on the worker. She often talked at 
length about the hurts, slights, and criticisms tram 
her legal guardian, sisters, fellow employees, and 
others and then said tm t she felt better for having 
confided. Also, she asked for a great deal of re-
assurance and praise by repeating flattering remarks 
she had received and asking whether the worker agreed. 
All of the above, a contrast to her self-confidence at 
work and on social occasions, was a strong emotional 
need which had to have some satisfaction. Many of the 
worker's visits occurred when Mrs. B was discouraged; 
an effective remedy was a long ride when Mrs. B became 
more confiding under the influence of the scenery and 
or (in her words) "a feeling of being able to tal.k more 
freely than ins ide"; by the end of the worker's visit 
Mrs. B was usually cheerful, said she felt much better, 
and talked of the things she intended to buy and to do 
for enjoyment. 
· Sunnnar:y: 
This is the case of a sixty-seven-year-old widow, of 
good education, ability, a good work history, and a pleasing 
personality, who had strong feelings both of independence 
and of dependence. Her assets were her self-confidence, 
resourcefulness and ability in the area of employment, and 
a good appearance and personality. The home provided an 
atmosphere of warm personal interest, much friendly inter-
personal activity, and enjoyment. Case work service was 
greater than in most cases and consisted of encouragement, 
sympathy, and opportunity to confide. Under these conditions 
the patient was able to respond to the war.mth in the home, 
to utilize case work support, to fUnction as a highly c~ble 
II 
worker and to make an equally successful social adjustment. 
At the time of this study Mrs. B•s year of trial 
visit was completed and she was discharged from the hospital. 
23 
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#2: Case of Mr. R 
Mr. R, fifty-seven at time of first placement and 
single, had had three years of high school and had 
worked as an accountant, salesman, and hospital handyman. 
After his parents• deaths (when he was in his forties) 
he had led a lonely life ani had done little more than 
t o stick to his job and to have a few friends on only a 
superficial level. He was highly intelligent (IQ 115), 
reserved, conscientious, likable, and dependent. He had 
had two hospitalizations -- the first at thirty for a 
period of over one and one half years, the second at 
fifty-six for one year, three months; diagnosis was 
manic-depressive psychosis, manic type; sympt am were 
over-activity and delusions. He ~proved gradually ad-justed well to the hospital, and was approved for a job 
placement. 
At the time of placement, :Mr. R's hospital adjustment 
had been excellent for several months; he showed no men-
tal symptoms and was in good spirits. He worked well 
and regularly in the meat smp, and got along wall with · 
everyone. He had a few good friends. His leisure was 
spent at reading, attending same of the hospital recrea-
tions, and being out-of-doors. 
Because he wished it and his employer was willing, 
Mr. R. returned to his previous job as orderly in a 
large hospital. According to both Mr. R and his em-
ployer, working conditions were easy and pleasant and 
the pay was good; the employer expressed liking :t'or Mr. 
R, an appreciation of his work, and showed a sympathetic 
understanding of him. Mr. R com idered tm t his living 
ccndi tiona wer e fair - a r oom in what he said was a 
good and inexpensive rooming house. In reality, though 
the work was easy, Mr. R was unhappy because some of his 
fellow workers were intolerant, unsympathetic, and made 
joking re:t'erences to his mental illness; also, the room-
ing house was a dingy one and inhabited by a shiftless 
group of transient men. The worker learned the first 
from the patient much later and about his rooming bouse 
when she collected his belongings. At the end of eight 
weeks Mr. R again became mentally ill and was returned 
to the hospital. 
Social work activity in this placement was at a min-
,~ imum, at first, because it did not appear to be necess~ 
and, later, because of the worker's vacation. 
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Mr. R. remained in the hospital for a year and a hal~ 
recovered in a few months from his mental condition 
(manic behavior) but was underweight and in poor physi-
cal condition until the last three or four months when 
his health i mproved. He was considered for a work 
placement at his own request and approved because the 
social worker had a good placement for him. His doctor 
was undecided about his readiness to leave but willing 
to try him. 
At the ti.me of the second placement Mr. R•s hospital 
adjustment was fair. He was not working because of his 
doctor's orders to take things easy and to be out-of-
doors. He mixed well with other patients and had the 
sane recreations as before. In attitude he was dis-
couraged and unhappy over his hospitalization and very 
anxious to leave the hospital. 
The work in the second placement was that of' a handy 
man in a small business consisting of a restaurant and 
bowling alleys. The pay was small but the employers, 
a middle-aged couple, were well-known to the worker and 
were warm-hearted, understanding, and interested in 
helping a patient. Mr. R occupied a room in their apart-
ment over the restaurant and was treated as he himself' 
stated, "like a member of the family" and included in 
auto rides, visits to their relatives, etc. He found 
the work easy and interesting, the latter because it was 
varied and brought him into contact with the patrons, 
who were friendly to him. 
In this setting Kr. R became confident, happy and 
absorbed in the many inter-personal relationships both 
in connection with his work and his membership in the 
family. Also, he was surprised and touched that he was 
treated as if he were "just as good" as his employers 
even though he had been mentally ill. Except for the 
small pay, this placement was very satisfactory to Mr. 
R; his work and total adjustment were considered excel-
lent by both employers for about a period of six months. 
Then the woman employer became gradually irritable be-
cause of personal problems, then critical, and nagging 
toward the patient. He put up with this treatment pa-
tiently, and it came to the worker's attention only 
when the employer herself complained to the worker that 
Mr. R was becoming careless. When on the worker's inves-
tigation, this was found to be not true but that the em-
ployer was no longer appreciative or but irritated by 
Mr. R, the latter was persuaded by the worker to terminate 
the placement. He did this two months later when the 
worker ~ound him another and much better job. 
Social work activity was at a minhaum in this case 
during the ~irst six months because the employers were 
~amiliar with their role in regard to the patient and 
because the latter was adjusting well. It was increased 
when the patient was not well-treated and consisted o~ 
interviews with him and both employers, mCJNing concern 
~or his rights and well-being, and withdrawing him ~rom 
the placement. 
Summary: 
This fifty-seven-year-old male patient had had two 
hospitalizations, was intelligent, likable, and had a good 
work record, but was of an extremely dependent nature. His 
assets consisted of his good personality, an ability to work 
well, and a capacity ~or responding to encouragement and 
kindness. The first placement was a good one as far as work 
conditions went but lacked a personal interest in and a sym-
pathetic acceptance o~ him. His living conditions were poor 
because o~ his own lack of initiative. Because his environ-
ment did not give him protection and ~riendliness which was 
his strong emotional need, he broke down in a short tine • 
The second environment gave him these things -- in the form 
o~ interest, encouragement, appreciation, and a home -- with 
the result that he became a happy, confident, and ef~ective 
individual. 
Social work activity was o~ importance in ~inding 
suitable work placements and in removing the patient when 
treatment o~ him became destructive. Throughout, at other 
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times (except in the first placement when it was lacking), 
the activity consisted of monthly visits and was supportive 
to both the patient and the employers. In addition, the 
caseworker was instrumental in the patient's leaving the 
hospital for the second placement. 
The first placement was of eight weeks• duration and 
was terminated with the patient's return to the hospital. 
The second placement was of eight months• duration and, at 
the time of this writing, Mr. R had just started another job. 
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#3: Case of Miss K 
Miss K, seventy-two, had always lived in her family 
home with a brother with whom she was congenial; she 
also had two sisters with whom she did not get along. 
She had a grammar school education, was intelligent, 
and bad been an industrious worker in a shoe factory as 
a stitcher. She had become mentally ill in her middle 
forties (diagnosis, involutional melancholia) and had 
been hospitalized for twenty-six years; she remained 
depressed for about fifteen years, after which she grad-
ually improved and then worked regularly and hard in the 
hospital laundry except for short intervals when she 
worked in doctors• homes. In personality she was hard-
working, extremely rigid, and self-centered; she was 
snobbish and quarrelsome with other patients and ingra-
tiatir:g with employees, ani had a compulsive need for 
talking almost continually in praise of herself. She 
was attractive, much younger-looking than her age, and 
dressed well. 
She was approved for going out because of her own 
determined and persistent demands; and for a job place-
ment because of her strong wish to earn her own living. 
At the time Miss K left the hospital she showed no 
mental symptoms, her work performance excellent, and her 
inter-personal relations good with the employees but poor 
with the patients. She lived an active life in working 
regularly, keeping herself attractive, doing and selling 
handwork, and in attending church services and some rec-
reations. Her mental attitude was one of optimism and 
determination to leave the hospital. 
The placement found was in a nursing home where the 
work was light (housework), living conditions good, and 
the caretaker appeared to the worker to have the quali-
ties necessary to cope with Miss K•s personality. 
Miss K found the work easy, worked well and very much 
to her employer's satisfaction. She was interested in 
the work and routine of the nursing home, made friends 
with, and was ingratiating to the wealthy patients. 
There was a small amount of friction now and then 
when Miss K was critical of or angry at her fellow 
workers. On the whole, she was able to control herself 
because of her great determination "to make goo.d and 
never return to the hospital". The employer was pleased 
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over Miss K•s conscientious and thorough work perform-
ance. She praised her, gave constructive criticism on 
occasion, took time to explain carefUlly and kindly the 
necessity for it, and throughout the placement showed 
forebearance and patience with Miss K' s tiresome and 
frequent praise of her own good qualities. Up to the 
time of this writing, Miss K has been in this placement 
for eight months. 
Social work activity was greater than in most cases 
and concerned mainly with interpreting and helping the 
employer to understand and tolerate Miss K•s emotional 
needs and also to show her appreciation of .her capable 
handling of the patient. Social work with Miss K was 
supportive and consisted of frequent visits so that she 
could talk at length about her dissatisfactions with 
the other employees and could find relief in the worker's 
accepting attitude toward her. The worker had tried and 
found Miss K unable to gain insight in regard to her 
inter-personal performance. 
Summary: 
The patient, seventy-two, intelligent, with a good 
work history, twenty-six years of hospitalization, had a 
personality which was rigid, self-satisfied, and quarrel-
some. Even though she had an unusual energy and ability to 
work well, she was not a good prospect for a satisfactor,r 
adjustment in the community. The employer and caretaker 
was able to accept the patient as she was, understand and 
, tolerate her difficult personality, and appreciate her good 
work performance . The social work activity was concentrated 
on helping the employer understand and accept the patient. 
Case work with the patient was for the purpose of encourage-
ment and ventilation of feeliqgs. 
The patient was able to benefit by the acceptance and 
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appreciation she received and also by constructive criticism, 
gav e a better than average work performance, and lived an 
active, satisfying life. 
At the time of this study ~liss K has been in the work 
placement for eight months. 
30 
li 
The remaining four cases of this sub-division are 
summarized as follows: 
#4: 
Mr. D, fifty-eignt, intelligent, with a good work 
record and a likable personality, had been hospitalized 
for eleven years (diagnosis, dementia praecox) wren he 
was approved for a work placement. 
At the time of 1 eaving the hospital he showed no men-
tal symptoms, got along well with everyone, was retiring, 
worked well and regularly, and took part in some of the 
hospital recreations. 
The work placement was in a shoe factory as a laborer; 
living arrangements consisted of a room in a small roam-
ing house with meals to be eaten in restaurants. His 
assets were his good personality, industry, and patience 
in tolerating the discomforts of not having enough money 
and practising great economy. His difficulty was in the 
fact that he was timid and lacking in confidence. The 
employer, the caretaker, and boarders showed him accept-
ance and encouragement. Social work was supportive and 
encouraging. He learned gradually to utilize this help, 
to feel secure, and to acquire self-confidence. His 
work met with the employer's and his own satisfaction, 
he made a good social adjustment, and enjoyed a feeling 
of accomplishment in his total adjustment. 
At the time of this study, his year of trial visit 
had been completed and he was discharged from the 
hospital. 
#5: 
Mrs. H, fifty-five, had two hospitalizations totaling 
eighteen years (diagnosis, manic-depressive psychosis, 
depressed type). She was intelli~nt, had a good work 
history, and was r~sourceful, energetic, outgoing, and 
likable, but handicapped by lameness and crutches. She 
was approved for a family care placement. 
At the time of the placement she showed no mental 
symptoms, was cheerful, bad many friends, and kept her-
self busy by doing and selling handwork and attending 
most of the recreations. Though handicapped by her 
lameness, she got around the hospital grounds fairly 
well with crutches. 
The family care home was comfortable and the caretaker 
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sympathetic ani friendly. Mrs. H was from the first 
active in getting about the city and in investigating 
possibilities for work. Within two months and entirely 
through her own efforts she was working successfully at 
skilled, well-paid work in a shoe factory {this had been 
her previous occupation) arxl graduated fran family care 
into the work placement status. Within eight months 
after leaving the hospital she was living in her own 
apartment as a self-sufficient, independent person. Fram 
the first she made friends easily and enjoyed social lif<e. 
Though the caretaker was helpful in providing a com-
fortable, friendly atmosphere, social work supportive 
and available for discussion and planning, and the pa-
tient made use of both areas of service, she was inde-
pendent and act.i ve in making practical decisions, finding 
work, and making new living arrangements -- all in an 
effective and successful manner. 
At the time of this study, Mrs. H had completed her 
year of trial visit and was discharged from the hospitaL. 
#6: 
Mrs. M, fifty-five, college-educated, divorced and 
having grown children, and with a good work record, had 
had three hospitalizations totaling six years (diagnosis, 
manic-depressive psychosis, manic type). She had a per-
sonality problem of difficulty in her relations with 
people because of acting superior to and keeping them 
at a distance, then feeling lonely, unhappy, and becoming 
mentally ill. 
Her hospital adjustment, at the time she was approved 
for . a work placement, was excellent. She showed no men-
tal symptoms, was in good spirits, superficially friendly 
with everyone, active at helping with the ward work, 
knitting, reading, and attending some of the recreations. 
Her plans were made through her own efforts and deci-
sions. First she boarded with a family, then looked for 
ani found work as a saleswoman in a department store, and 
moved to a rooming house nearby. She made a good adjust-
ment ~ediately both at work and in the home but, with 
the passage of time, again became unhappy because of her 
old pattern of behavior in regard to people. Thought at 
first unwilling to accept social work supervision, she 
later did so; she received support and opportunity to dis-
cuss plans for more recreation and social life, became 
more active in this area, and arrived at a happier over-
all adjustment. 
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Mrs. M•s mental illness was known only in the first 
home where the caretaker and thel latter's family showed 
her acceptance and friendliness. The people in the 
second home, her employer and fellow-workers were un-
aware of her illness. She wished and was able to m ve 
this so, since both were found through her own efforts. 
This patient completed her year•s trial visit and was 
discharged from the hospital. 
#7: 
Mr. K, sixty-five, had been hospitalized for eighteen 
years (diagnosis, alcoholic psychosis), had a good work 
record but poor inter-personal adjustment because of 
drinking, a seclusive and stubborn nature, and difficul~ 
in speaking English. 
At the time of his approval for a work placement, his 
hospital adjustment was good; he showed no mental symp-
toms, worked hard and regularly, got along superficially 
with everyone, was somewhat seclusive, was well-oriented 
in regard to current events, and attended some of the 
hospital recreations. 
The placement was in a nursing home as a handy man; 
the employer was experienced with mental patients, toler-
ant, and forebearing. Mr. K worked bard, got along well 
with everyone, was satisfied with the placement, and gave 
satisfaction to his employer. He showed no personality 
problem, since he was able to work alone and in his own 
way. Social work was fairly active, supportive to both 
the patient and the employer and made both more com£ort-
able. 
At the time of this study Mr. K had completed his trial 
visit and was discharged from the hospital. 
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SUMMARY 
The foregoing cases all had ability to work well, in-
telligence, and capacity to benefit by help. With one or 
another form of help from the employer, the caretaker, or the 
social worker they were encouraged in their efforts and/or 
helped with their problems; in this help they received con-
tinued support which enabled them to maintain their progress 
and become more independent. Only in one of these cases was 
the patient throughout the placament independent and self-
sufficient enough to have been able to get along without 
help. 
It should be noted that two of the cases {numbers one 
and five) were originally considered as needing the greater 
protection of a family care setting, started such a place-
ment, and soon graduated into the work placement. 
The following are the five cases in the second sub-
division, the family care placements: 
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#1: Case of Miss R 
Miss R, thirty-four, had a mental age of seven years 
and had come to the hospital from a school for the 
feeble-minded where she had been for fifteen years. She 
had been hospitalized for three years with the diagnosis 
of psychosis with mental deficiency. Her adjustment was 
good except for periods of stubbornness and temper tan-
trums which were always preceded by physical illness 
from a rheumatic heart condition. She appeared much 
younger than her age, dressed well, was likable and 
pleasant with people, and helpfUl with small tasks about 
the hospital. Throughout her hospital stay she was ac-
customed to being mothered and shown affection by other 
patients and by nurses. 
At the time she was approved for a family care place-
ment, her hospital adjustrrent was excellent: she helped 
with the easy work on the ward, kept her clothes in good 
order and herself attractive, attended hospital recrea-
tions and was friendly with the patients and the nurses. 
She showed no mental symptoms. 
A family care home was found in the home of an elderly 
widow who had three middle-aged women boarders. Both the 
caretaker and the boarders were very sorry for the pa-
tient's lot and were kind to her; they included her in 
the activities of the home, listened to what she had to 
say about herself, her relatives, and her interests, and 
in general took time to show their interest in her. The 
boarders, especially, helped her to dress even more at-
tractively, taught her to do things, and wrote letters 
for her. The caretaker encouraged her to help in the 
home and gave her praise and appreciation. The care-
taker's many relatives also took an interest in Miss R, 
made much of her, and gave her gifts. In general, the 
atmosphere in this home was tolerant and pleasant. Also, 
Miss R's presence brought a new interest and more activity 
to the .members, all of whom enjoyed telling the worker 
about this. 
During the eight months that Miss R was with this care-
taker, she was active, interested in what was going on ~ 
the home and with the family's relatives, and felt happy · 
and pleased with herself; also, she gained confidence 
through learning her way about in the town, doing errands, 
earning money, and buying her own clothes. Her abilities j 
and personality were developed much further in this en-
vironment. vY.hen temporary irritation was shmvn her she 
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reacted with tolerance and patience. Altogether, this 
pla cement was a mutually happy and successfUl one. At 
the end of eight months the caretaker died and her 
married daughter came to live in the home. 
Miss R continued to live in this home but the set-up 
was quite different. Though the boarders remained, they 
no longer felt free to give Miss R as much attention. 
The caretakers were a young couple, both working, and 
came home tired and lacking in patience. More important 
was the fact that they were not interested in Miss R, as 
was the first caretaker, but wished to take advantage of 
the work she was able to do in the home. This was 
brought to the worker's attention in conversations with 
the boarders. Also, they {caretakers) showed exaspera-
tion with and scolded her. Miss R put up far about 
three months with the irritations and naggings, then 
reacted with physical ailments and later stubbornness. 
At the endof four months she wished the placement termi-
nated and returned to the hospital. 
The social work activity was greater in the first 
home set-up; the caretaker was always at home during the 
worker•s visits and the latter made evident her interest 
in and . concern f _or the patient• s well-being and al so in-
terpreted the patient's behavior and emotional needs and 
praised the caretaker and others for the fine work they 
were doing. During the second part of the placement 
both caretakers were usually at work and the worker• s 
i nterest in Miss R was conveyed mostly through the others 
in t h e home and, therefore, not effectively. Also, the 
worke1~ never met the caretaker• s husband whose irritation 
was hardest on the patient and . also hard for his wife. 
The case vmrk with Miss R consisted of showing her in-
terest and praise for her new activities and discussing 
the hurts and disappointments she had either from irrit&-
tions shown her or the indifference of her own frunily. 
Also, Miss R frequently asked for and received small ser-
vices from the worker -- which always pleased her and 
symbolized to her the worker's sympathy and approval. 
She did not show dependency on the worker but an accept-
ance of her as a friend to whom s be told everything. 
This was borne out in the second part of the placement 
when worker•s visits were less frequent because of the 
vacation season and Miss R did not feel sorry for her-
self or neglected but was able to accept quite practic-
ally that the worker was unable to visit. 
Sunnnary:: 
This case is of a thirty-four year old single woman 
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with a mental age o~ seven years who was capable or working 
at simple tasks and whose personality was a pleasing, adapt-
able and dependent one and presented no di~ficulties. The 
first family care home provided a very tolerant and protec-
r tive environment with maternal figures who were interested in 
showing her affection and in developing her abilities. The 
patient was capable or responding and learned to live an 
active and satisfying life. The second home lacked the posi-
tive qualities and showed her rejection and an interest only 
in the work she was able to do. She reacted with physical 
illness, stubbornness, and refUsal to stay on, even though 
she continued for a time to be patient and to work hard. 
These two homes with their acceptance and rejection, respec-
tively, show in actual results how a patient with poor endow-
ment can be helped to fUnction well or her potentials can be 
wasted. 
Social case work was active and helpful in the first 
1 home in interpreting the patient and her needs, in helping 
the caretaker sustain her interest and in showing the pa-
tient approval and encouragement. In the second setting 
case work was present in the beginning with the same inter~ 
pretation of the patient•s needs but was lacking in continued 
support o~ patient and her interests and was partly respon-
sible for the poor performance of the caretakers. 
to the hospital Miss R had been out of 
the 
37 
#2: Case of Miss G 
Miss G, fifty-five, single, had had three years of 
school, was of low intelligence (IQ 62), and had always 
worked as a domestic. She had two hospitalizations 
totaling eighteen years, the second lasting over five 
years (diagnosis, dementia praecox, paranoid type); her 
symptoms were delusions of being harmed and fearfulness. 
Her first hospitalization had ended with a family care 
placement then a discharge and being employed for about 
a year when she again became mentally ill. During her 
second hospitalization she made a good recovery in a few 
months and then adjusted well and easily to the hospital 
routine. Several fonths before, she had been placed in 
a family care home, did well, but was disliked by the 
· caretaker and was returned to the hospital. 
When again approved for a family care placement her 
hospital adjustment was excellent. She shovved no mental 
symptoms, was quiet am pleasant, had a few close friends, 
dressed well, enjoyed the ho~ital recreations, and 
worked regularly at light, part-time work in one or 
another department. Her work was considered careless 
and inefficient. The caretaker in the fmnily care home 
which was found was anunusually sympathetic and gent1e 
person and had had experience in boarding elderly peopl~ 
The other members were a teen-age daughte~ and an elder~ 
woman boarder. The caretaker's gentleness· and interest 
in making Miss G feel at home made the patient relaxed 
and happy -- she (caretaker) did things like shampoo 
Miss G•s hair to make it more attractive, took h~r along 
on auto trips, showed appreciation and encouragement 
toward Miss G's efforts to help in the home, obtained 
work for her among her friends and assured her that she 
would always have a home there. The atmosphere in the 
home was cheerful and free. The daughter's coming and 
going with her friends made things interesting. The 
other boarder proved to be jealous and often unfriendly 
but this resulted in the caretaker's efforts to do more 
for Miss G in order to make it up to her. In this set-
ting Miss G became a busy, h~py person and _operated and 
talked on a more mature level. She helped at household 
tasks, laundered and ironed curtains to earn money, took 
long walks dovvntown daily, kept her own clothes in perfect 
order, took great pleasure in watching television and in 
being a part of the home. Al togl~_ther, she was (in her 
J. Note: not considered further because the placement 
was under another worker's supervision. 
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own words) "busy and happy and now knew so much". She 
became attractive in appearance and bad such a happy 
look on her face that people remarked on it. She became 
determined within the first few weeks to graduate from 
family care and from the small jobs which netted her pin 
money to a job placement (which meant being discharged 
after a year). With the caretaker's help, and after 
being on family care about eight months, she kept trying 
out jobs as a domestic only to be dropped because 8he 
was pot efficient enough. In spite of urgings by the 
caretaker and the worker not to try to work harder, she 
persisted in her efforts to work and be self-supporting 
until she found work in a girls ' private school where 
the employer liked her and kept trying her out on var-
ious jobs until she was found to work well in the laundry 
and by herself. At this writing she had continued on 
this job for seven months and had been on the work place-
ment status for three months. 
Social work activity was greater at the beginning in 
order to sell the idea to the caretaker of taking a pa-
tient. She was familiar with and understanding of mental 
illness through a family member's illness and, therefore, 
unwilling to take on the burdens involved. She becmae 
interested when the worker told her about Miss G and 
considered that the latter would fit into the home and 
provide an interesting experience. After this there was 
not much work involved either with the caretaker or the 
patient because things went so unusually smoothly, in-
terestingly, and happily for both. 
Summary: 
This is the case of a fifty-five-year-old single 
woman, of low intelligence, and a poor work history. She 
was pleasant, unobtrusive, and conscientious. Because her 
potentials for a work placement were not good, a family care 
: placement was necessary. The home, in the person of the 
caretaker, provided a warm-hearted acceptance and encourage-
ment. The patient was capable of responding, became relaxed 
1 and happy, and then was able, within this favorable setting, 
to grow in confidence and in her abilit to work mo e 
I' I 
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fa.ctorily - which progress enabled her to advance into a 
work placement. The employer, with insight both into the 
patient's limited capabilities as well as her potentialities, 
also provided the same warm acceptance and encouragement as 
tre home with the result that the patient was enabled to 
improve in her work performance. 
Social work was more active in the beginning of the 
placement in interpreting and in interesting the caretaker 
1 in the undertaking; after this the activity was lessened to 
encouragement and praise of the three parties involved. 
At the time of this study the patient had been on the 
family care status for fourteen months, then had graduated 
to a work placement under whiCh plan she has completed four 
months. 
The remaining three cases of this sub-division can be 
summarized as follows: 
#3: 
Mrs. s, seventy-six had two hospitalizations totaling 
~ive and one half years (diagnosis, psychosis with 
arteriosclerosis, paranoid condition), was intelligent, 
likable, and active. She was recommended for a frunily 
care placement. 
Her hospital adjustment was excellent even though she 
continued to have some mental symptoms. These consisted 
of being very secretive and not trusting even those she 
liked. She was in good spirits, pleasant and super-
ficially ~iendly with everyone, worked regularly in a 
doctor's home, attended some recreations, kept up with 
current affairs, and dressed attractively. 
The first placement was of eight months• · duration and 
in a home with kind interested caretakers where she was 
made much of and had good t :Jmes. She ad jus ted well until 
the second half of the period when she felt more at home 
and free to give expression to her mental symptoms of 
mild suspiciousness and irritability. The placement was 
terminated at the wish or the caretakers. The second 
placement was in the home of an employed wanan and Mrs. 
S was alone during the day. Relations between them were 
more impersonal with not much occasion or wish by either 
to be close friends. The patient's adjustment was excel-
lent because she did not feel free to express her crit~ 
and distrm ting attitude except to the social worker. She 
was self-sufficient, busy, interested in many things, and 
in good spirits; her activities consisted of preparing 
her own meals, looking after her clothes, shopping, sew-
ing, taking long walks when she chatted and was friendly 
with people she met. 
Social work was active both with Mrs. S and each care-
taker. With the patient it was supportive and to give 
her opportunity ~or ventilation - expression of her ir-
ritations and suspicious attitude toward each caretaker; 
with each caretaker it was to interpret Mrs. s•s mental 
condition and to give them support am appreciation. 
Mrs. S was discharged fran the hospital at the end of 
her trial visit. The ~irst placement of eight months was 
terminated and a new home was found. The second placement 
continued beyond the period of the trial visit; the pa-
tient's adjustment was highly satisfactory both to herself 
and the caretaker. 
------- -
#4: 
Miss c, seventy-three, had been hospitalized for 
forty-one years (diagnosis. alcoholic psychosis). She 
was of average intelligence, had a good work record, and 
was a likable, outgoing, and self-sufficient person. She 
was approved for a family care home. 
= 
Her hospital adjustment was excellent. She was popu-
lar, worked regularly in the laundry and attended all the 
recreations. She showed no mental symptoms. 
The home had kind, friendly caretakers, except that 
one of them was at times irritable and condescending. 
Miss C made an excellent adjustment, was understanding 
and charitable toward the offending caretaker and made 
the home a happier one because of her likable disposi-
tion. She helped in tbe home, went on daily walks, 
attended church, made friends and enjoyed socializing. 
Both she and the caretakers were very much satisfied 
with the placement which continued beyond the time of 
t he patient•s discharge from the hospital. 
Social work activity was in the form of frequent, 
even if short, visits to foster the offending caretaker's 
appreciation of Miss C (in the absence of which visits 
she tended to be more condescending) and also to give 
the patient support. 
The patient was on family care status for about six 
months, then was chansed to a trial visit status (because 
ot Old Age Assistance) ani discharged a year later. 
#5: 
Mr. L, seventy, single, had been hospitalized for 
three years (diagnosis, psychosis with cerebral arterio-
sclerosis, depressed condition). He was intelligent. 
had a good work record, a pleasing personality, and 
looked years younger than his age. He was approved for 
a family care placement. 
His hospital adjustment at the time of placement was 
excellent. He showed no mental symptoms, worked regularly, 
was pleasant and friendly with everyone, and attended the 
hospital recreations. 
His first pl acene nt (for nine months) was in a rooming 
house with an understanding caretaker, then with a family 
and found through his own efforts. He was well-treated 
am liked in both placements. He spent his time walking, 
taking trips, reading , attending movies and church and 
=-
in socializing. He made a good adjustment in inter-
personal relations, in his use of leisure time, but not 
in the area of work beacuse, though active and healthy, 
he preferred not to work. Social work activity was at a 
minimum because the patient was self-sufficient, active, 
and happy, and because both caretakers liked and treated 
him well. The total adjustment may be considered good, 
even though the patient preferred to be unemployed, be-
cause he mixed well with people and was active and 
satis:f'ied . 
. M:r. L. completed his year of trial visit and was 
discharged from the hospital. 
SUMMARY 
The preceding five cases needed the more protective 
home environment either because of poor mental endovr.ment or 
= 
because of their age. (It should be explained that, though 
there were also elderly patients in the first sub-division 
they were unusual in their strong drive to be self-supporttn&) 
There was a seventy-two year old in the first group -- also 
sixty-seven and sixty-five. In regard to the first two, be-
cause the caretakers had great interest in the undertaking 
and unusual sympathy and understanding for the patients, the 
latter were encouraged, found to have unsuspected potential-
;
1 
ities, and helped to · such a degree that they were rehabili-
tated to a usefUlness which was far greater than they had 
i been capable of before. The other three patients brought into 
'i 
1 the placement intelligence and self-sufficiency; they were I . 
, helped, by being made more comfortable within their environment 
' through the efforts of the caretaker and/or social worker, m 
1 make community adjustments which were satis:f'ying to themselves 
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GROUP II 
In the second category are the rive patients 
who made good ad~s~ments in certain areas or for a 
limited time; they were not capable of progressing 
to the point of getting along in the community on 
their own without protection or help rrom their 
environment. 
I 
t 
,I 
#1: Case of Mrs. W 
Mrs. w, forty-six, of low average intelligence, fair 
work history (at housework) had two children, and had an 
unhappy marriage because of her husband's indifference 
to her. Before becoming mentally ill she had many physi-
cal complaints with hospital checkups which showed her 
to be in good health. She had two hospitalizations for 
mental illness, nine years apart, the first of one and 
one-half years• duration, the second for six years. 
Diagnosis was dementia praecox, paranoid type and her 
symptoms were anxiety and delusions of being ill with 
cancer. Her mental condition was improved only during 
the last year. In personality she was likable, retiring, 
superficially friendly, conscientious, and a worrier; in 
appearance she was small and attractive. She was ap-
proved for a work placement. 
At the time of leaving the hospital her adjustment 
was excellent. She showed no men tal symptoms, had no 
physical complaints, worked regularly, had a few friends 
and enjoyed the hospital recreations. 
The placement found was in a small town ani in a nurs-
ing home which was known to the worker to offer a pro-
tected atmosphere, easy work, with a caretaker and a 
nurse who would take a personal interest in her. Mrs. W 
remained here for four months, worked well and over-
conscientiously so that she usually was very tired, got 
along well with everyone but had little recreation and 
was lonely for visits or attention from her family who 
showed little interest in her; also, she was constantly 
worried and complaining about poor health and seeking 
medical attention. Because worker's efforts to have the 
family show more interest were unsuccessful and the pa-
tient's life did not include the recreation and social 
life necessary to a satisfying adjustment and, also, 
because her loneliness and physical complaints involved 
the caretaker and others so that they were giving too 
much time and concern in an attempt to help her, the 
worker with Mrs. w•s agreement terminated the placement. 
She then went to visit a sister for a month in order to 
rest and enjoy herself. 
The next placement was in another larger and busier 
nursing home in a large city so that Mrs. W would be able 
to enjoy herself in many ways without much effort. The 
employer here, also, was known to the worker to be kind 
and under s tanding, and working conditions were good. Mrs.
1 
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w remained here for two months and also worked hard and 
conscientiously. Though she went out more often, she 
continued to feel unhappy over her family's neglect, to 
have frequent physical complaints, and for a time to 
involve the employer in feeling sorry for and attempting 
to help her. When this employer ignored the patient's 
problems and became more businesslike, Mrs. W felt more 
sorry for herself and left to visit her sister again. 
The next placement was found through Mrs. W' s own 
efforts (since the worker was unable to recommend her to 
a prospective employer) and also lasted for two months. 
She worked at housework part of the time for the employer 
and at times for the latter's friends. Both the patient 
and employer were satisfied until the latter became tired 
of Mrs. W' s chronic problems and complaints of ill-health 
and wished the placement terminated. 
Mrs. W was returned to the hospital. It was the 
worker's intention not to attempt further placement 
because it would be unfair to an employer. This inten-
tion was changed when a good placement (also in a nursing 
home) presented itself with an employer who was a mothErly 
person with interest in and leisure for giving her charges 
her time and friendly concern. The working conditions 
were easy and the atmosphere friendly. Though the pay 
was small, it was not an important factor because (through. 
the worker r s efforts) the husband was making a small .ti-
nancial contribution . to Mrs. W. To date and for three 
months this placement has been highly satisfactory both 
to the patient and the employer. The patient has made a 
better total adjustment in that she has been happier, 
made outside friends, has gone out socially and has en-
joyed herself. She has continued to have physical com-
plaints. The employer has been pleased with the patient's 
work, interested in her and not tired of her complaints 
and problems. 
Social work activity was almost continually active 
wi t h the patient and with the first employer; the three 
.tollowing employers, being more skilled and practical, 
did not need help. With the patient the worker made 
frequent visits, at first because the patient was lonely 
and unhappy, then because she was coming to the hospital 
for dental work and physical check-ups, and also because 
the changes of placement involved transporting her and 
her belongings. Case work included an attempt to remedy 
her family's neglect, her lack of recreation, her physi-
cal ills, and in showing her sympathy. With the first 
employer the worker•s activity involved, first, inter-
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preting the patient's emotional needs and later, concern 
that the employer was devoting too much time to the 
patient. 
Summary: 
Thie ~orty-six-year-old patient had a pleasing per-
sonality, ability, and willingness to work, but strong de-
pendency needs and a continually active neurotic pattern of 
hypochondria and medical treatment. She contributed to eaCh 
placenent her ability to work well, an attractive appearance, 
likable personality, but imposed on her employers• good will 
and time because of her complaints and problems. Each em-
ployer, successively, contributed kindness, patience, and an 
ef~ort to help her which went beyond their responsibility to 
, her and the hospital. Social work made almost continual co~ 
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tributions of sympathy, environmental manipulation, and numer-
ous services. This patient was unable to benefit by a help-
~1 environment to progress to independence and self-
suf~iciency; her community adjustment can be considered good 
only to a limited extent. 
At the ti!Ite o~ this study the patient had been out of 
the hospital for nine months, then returned to the hospital 
for a week, after which she went out again on a new placement 
1 which has continued for three months. Because of her return 
to the hospital her trial visit status was interrupted and 
then started anew with her last placement. 
-----=1!----
#2: Case of Mrs. P 
Mrs. P, twenty-six, of low intelligence, with a mini-
mum of schooling, and an indifferent and varied work rec-
ord, had married at eighteen and a few months later was 
deserted by her husbana. Since then she had lived with 
various relatives who had a sincere interest in her but 
with whom she became bored, discontented, and then had 
moved on. She had had two hospitalizations three years 
apart, the first of a few months ' duration and the sec-
ond of two and one-half years. Diagnosis was dementia 
praecox, paranoid type; symptoms were delusions of vio-
lence being inflicted on her and others . In personality 
she was quiet, friendly, dependent, immature, and in-
clined to feel sorry for herself; also, she was of an 
attractive appearance. 
Her hospital adjustment at the time she was approved 
for a work placement v1as good with fairly regular work :b 
the dining room and socializing with patients of both 
sexes. She showed no mental symptoms. 
A placement was found in a nursing home with a care-
taker who was experienced with mental patients and had 
kindness and patience. The work was light housework and 
the pay was fair. Mrs. P worked well and conscientiously 
but was discontented because she had little opportunity 
for social life. Then the caretaker and the latter's 
married daughter took a more personal interest in her 
and included her on trips and in their social life. She 
became more satisfied with the placement and took an in-
terest and satisfaction in her work and good times for 
about two months; then she again became discontented and 
careless in her work, found a boy friend, and ran away 
with him. The placement lasted three months. 
Social work activity included frequent visits both for 
the discussion of Mrs. P's dissatisfactions, for the pur-
pose of ventilation, that she might know that the worker 
was cone erned about her, working out plans for use of her 
leisure time, and encouraging her to co~ inue in the 
placement. She was pleased over the worker's concern and 
was able to confide about her search for male companion-
ship. 
, Summary: 
This twen~-six-year-old woman, of poor mental endow-
I 
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ment, had a likable, dependent, and immature personality. 
She was capable of working well and of responding to sympa-
thy, and encouragement for only a limited time because of 
her strong need for good times and male companionship. 
The caretaker (also, the latter•s daughter) contributed 
a personal concern, a protective and sympathetic attitude, 
and an acceptance of Mrs. P into the family circle -- all of 
whiCh were helpful in satisfying the patient's dependency 
needs and giving her a feeling of security in a family set-
ting. 
Casework with the patient was very active in order to 
' encourage and help her. A minimum of work was necessary with 
the employer. 
This patient•s adjustment was good only far a short 
period because she was immature and not interested in pro-
gressing to a good adjustment. 
The patient remained on the work placement for three 
li months, then ran away. Though considered an escape, her 
trial visit status has continued for ten months since she 
1 did not return to the hospital • . 
I ~ 
,, 
#3: 
Mrs. J, fifty-three, of average intelligence, likable 
personality, and fair work record was hospitalized for 
four months (diagnosis, alcoholic psychosis, paranoid 
trend) and then approved for a work placement. 
Her hospital adjustment was good. She was friendly 
with others, helpful with ward work, dressed well, and 
showed no mental symptoms. 
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She remained out of the hospital for six months and, 
during this period, had four work placements. With the 
exception of the first placement (where she acted as 
companion and had little work to do) her employers found 
her unable to do enough or efficient work. In addition, 
she imposed on them by involving them in her chronic 
family problems. During her placements she was con-
scientious, worked regularly and to the limit of her 
abili,ty, and adapted well to her environm.e nt. She was 
troubled by her family problems most of the time.. At 
times she resorted to drinking and became irritable and 
somewhat quarrelsome with fellow employees. Each em-
ployer was sympathetic and considerate; except for the 
first, each refused to continue after several weeks. 
Social work activity was extensive in finding work place-
ments, giving the patient supportive help, and workiqg 
with the employers so that they would be understanding. 
Mrs. J was responsive to the interest and help fran each 
employer and from the social worker but could not improve 
in her work. She was unwilling to accept anything but a 
work placement because she needed the money. 
This placenent was terminated after six months and the 
patient was returned to the hospital. 
#4: 
Mr. E, forty, of low average intelligence and a pleas-
ing personality, had a poor work record and was hospital-
ized for seventeen years (diagnosis, psychosis associated 
with changes in the central nervous system, encephalitis). 
He was approved for a work placement as the result of his 
own repeated requests. 
His hospital adjustment was excellent. He showed no 
mental ~ptoms, was well-liked, worked regularly, and 
enjoyed the hospital recreations. He proved to be a 
willing but awkward and inefficient worker and within 
seven weeks lost four jobs, earned enough to live ca~­
fortably but unable to manage financially because of 
spend-thri:rt ha.bi ts. In other areas - friends and 
recreation -- he adjusted well and was self-confident 
a.n:l happy. His employers and the caretakeX' treated him 
well and liked him. Social work effort was moderate as 
regards both patient and environment. Mr. E was respons-
ive to all, but he was unable to benefit by casework to 
become more practical with money. At work he was con-
scientious but unable to improve. He was returned to 
the hospital because he could not hold a job, could not 
use money wisely, and was going into debt. 
5o 
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This patient was out of the hospital for seven weeks; 
then the placement was terminated and he was returned to 
the hospital. 
#5: 
Mr. s, twenty-six, separated from his wife, of low 
average intelligence, a fair work record, a hospitaliza-
tion of three years (diagnosis, psychosis with psycho-
pathic personality) had a likable, dependent personality 
and was inclined to become easily discouraged. He was 
approved for a work placement at his own request. 
His hospital adjustment was excellent. He showed no 
mental symptoms, was well-liked, had friends of both 
sexes, worked regularly and enjoyed all the hospital 
recreations. 
He was placed in a small hospital as handyman; the 
work was easy, the employer was interested in him and 
encouraging. His living quarters were in the Y.M.C.A. 
where he could have recreation and friends. He did well 
in this setting and remained on the job for seven months, 
then became di scont en ted and wanted a better job. He 
found similar work in a large hospital and was able to 
continue for three months. Then he became discouraged, 
missing the protective setting and personal interest of 
the first hospital, and left both his work and living 
quarters. He kept his whereabouts unknown for two months, 
then returned to the hospital of his own accord because 
he was discouraged and felt unable to go on. 
Social work was active and supportive during the first 
placement, then fairly inactive because Mr. S felt in-
dependent and wished this. He was responsive to and de-
pendent with the worker; this was also true in the first 
placement in his relations with his employer. Under 
these conditions he was able to make a good adjustment. 
Without support and encouragement he was unable to do so. 
This patient remained out in the community on a trial 
visit status for a period just um er a year; then he re-
turned to the hospital. 
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SUMMARY 
The foregoing group represents patients who w~e 
able to work but within limitations: some worked well but 
only for a limited time; others could not work efficiently 
enough and/or required too much help from the employer. 
All were dependent personalities, responsive to and grati-
fied by interest and help from tbe employer and social warkeq 
but were not able to utilize this help to progress m indepen-
dence and a better community adjustment. The help they re-
ceived from both quarters aided and encouraged than to the 
performance which they were able to attain in the placement--
which performance in some cases was worthwhile for a time to 
the employer and in all cases gave the patient the satisfac-
tion of being out of the hospital, even though for a limited 
period. 
).__==== ---
GROUP III 
The two patients in this group went out of 
the hospital on a work placement, remained out on 
trial visit the whole year, and were discharged 
f'rom the hospital. Their connnunity adjustment was 
poor, but they were allowed to remain out because 
their families were able and wished to assume 
responsibility for them. 
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#1: Case of Miss F 
Miss F, forty-three, single, was highly intelligent, 
a high school graduate and with a good work history as a 
bookkeeper and office worker for several years until she 
became mentally ill and an alcoholic. She had a likable 
personality --adaptable, sensible, reserved, and with a 
good sense of humor. Her family consisted only of her 
mother with whom she did not get along. She had been 
hospitalized five times, the first four for short per~ 
totaling one year, the last time for four years. Diag-
nosis was dementia praecox, paranoid type with alcohol-
ism, symptoms being delusions that certain people were 
against her, and hearing voices. During the last hos-
pitalization her improvement was gradual; fram the first 
she made a good adjustment. She was recommended for a 
work placement because of her requests but there was a 
difference of opinion about this among the doctors. 
At the time of the placement she showed no mental 
symptoms, worked regularly in the laundry or cafeteria, 
and was pleasant and superficially friendly with other 
patients. 
The placement was in a small, private mental hospital; 
the work consisted of light housework and helping serve 
meals; the caretaker was intelligent, understanding, and 
very much interested in helping Miss F to make a good 
adjustment. Living arrangements were comfortable but 
with little occasion and no congenial people for social-
izing. The shopping and business section was convenient 
arrl. t ransportation good. Miss F at first lacked confi-
dence, then became comfortable in the work and was able 
to do it to her own and the employer's satisfaction. In 
the other areas of her adjustment -- inter-personal 
relations and recreation -- she was almost completely 
inactive. Though she md a personality to which people 
were attracted, she avoided people and stayed by herself. 
Her only recreation was attending movies alone. During 
the latter part of the placement an older and motherly 
type of woman worked in the same part of the hospital and 
took an interest in Miss F. This was her only social 
outlet with the exception of her employer who talked with 
her frequently and was sociable. At times during the 
placement, and more so toward the end of the year, Miss F 
became discouraged, considered that she should be doing 
office work, and that her present work was degrading. 
When urged and encouraged by the worker to look far better· 
work and to become more active, she agreed to do so but 
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did nothing. On one occasion a former employer offered 
her work which Miss F agreed to accept later but not 
then. In discussion of future plans and where to turn 
for work (which worker did frequently with Miss F) the 
latter was always agreeable to suggestions, also made 
some practical ones herself, but was unable to become 
active or to explain why. She remained capable of con-
versing well and was emotionally responsive to the 
worker, her employer, and the woman friend, but was 
frequently los t in thought. She preferred to be by 
herself, sitting and doing nothing. During the last 
two or three months she drank occasionally, became more 
discontented, and then defiant and careless in her work. 
Two weeks before the end of her year• s trial visit status 
she gave up her job and went to live with her mother. 
She found work but of the same type, remained only a few 
days , and was discharged for carelessness. At th ttme 
of discharge from the hospital she was unemployed and 
living with her mother. 
Throughout the placement, Miss F was given encourage-
ment and shown personal interest both by her employer 
and the worker to which she reacted wLth appreciation. 
The worker would between visits either telephone or send 
a card to the effect that she was thinking of Miss F and 
hoping she was getting along well. The latter herself 
would, from time to time, go to the e~ense of a tele-
phone call (long distance) for the purpose of a friendly 
chat. Also, she was able to be confiding with the worker, 
even admitting that she was drinking. 
Sunnnary: 
This forty-three-year-old patient appeared to be a 
., good prospect for a work placement because of her good work 
record in the past and her apparently good mental grasp of 
reality. Her assets in the placement were: her good per-
/ _  __...'. sonality, perseverance and ability to \Vork well even though 
the work was not congenial, and capacity to relate well to 
three people. These assets made possible her fairly good 
adjustment for about eight months only in the area of work, 
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then became inadequate because of her drinking and more 
pronounced mental condition. She was not able, throughout 
the placement, of progressing to social activity, making 
rriends, or doing work more in keeping with her previous 
abilities because of her schizophrenic condition. 
The employer contributed her consistent personal in-
terest in Miss F, a tolerance for her poorer work perform-
ance at the beginning and end of the placement, as well as 
for her unwell mental condition, and a sensible attitude in 
training her to as good a work performance as possible. 
The contribution in the area of social work was of 
intensive and frequent interviews for the purpose of showing 
Miss F friendliness, encouragement, and concern in an attempt 
to push her into healthier activity and effort in the area 
of work and inter-personal relationships. 
The patient remained out of the hospital on trial 
visit status for a year and was discharged. 
#2: 
Mr. G, thirty-eight, single, highly intelligent, had 
a poDr work record, two hospitalizations totaling less 
than a year (diagnosis, dementia praecox, paranoid type) 
and, in personality, was a likable, superficially friend-
ly, tolerant, self-confident person. He was allowed to 
leave the hospital even though he continued to have de-
lusions, because his former employer and his mother as-
sumed responsibility for him. 
At the time of leaving the hospital his adjustment 
was fair. He was pleasant and superficially friendly 
with everyone, helped with ward work, and continued to 
have delusions. 
His work placement was in a garage and auto agency; 
his employer was protective and urrl erstanding. Mr. G 
reniain eel with him for two months, then left because of 
lack of work, found temporary work, and then for nine 
months made no attempt to work because he was receiving 
a veteran 's disability pension. He spent his time liv-
ing a leisurely life -- he attended movies, took trips, 
and was superficially friendly with people. His living 
quarters were in a rooming house; in this area he was 
supervised by his mother who was at first protective, tben 
concerned and nagging. 
His adjustment was superficially good during the year 
or trial visit; his delusions disappeared, but he re-
tained his superficial and detached attitude. He was 
superficially responsive to social work visits, but not 
interested in discussing or planning a more normal ad-justment. 
The patient remained out of the hospital during his 
period of trial visit and was discharged. 
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SUMMARY 
Both cases in the category just presented have the 
same diagnosis and displayed the typically schizophrenic 
attitude of detachment to their surroundings and their life 
in their inability to integrate themselves into the environ-
ment. The first case was able,for a limited time, to make a 
better adjustment and to work in a sheltered setting but was 
unable to make use of her higher abilities for more suitable 
work. 
Both were unable to make use of the help and support 
available in the environment and from social service to 
progress to an acceptable adjustment. 
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GROUP IV 
This group is made up of six patients who 
were unable to remain in the community and were 
returned to the hospital because their adjust-
ment was unacceptable. 
#1: Case of Miss T 
Miss T, twenty-four, single, with a mental age of 
ten years, had a family that was fairly understanding 
but unable to cope with her problem of temper tantrums. 
Also, two social service agencies had made efforts to 
help her by placenB nt in work and training situations; 
she had been able to benefit and do well for a limited 
tine only. Her personality was a pleasing one - she 
was friendly and cheerful; also, she was very attractive 
and dressed well. She had been hospitalized for four 
years with a diagnosis of psychosis with mental defi-
ciency, moron. She was approved for a work placement 
because of her persistent re~ests. 
Her hospital adjustment was excellent except for 
periods, every few months, when she had tantrums and 
was childishly stubborn f~ a week or two at a time; 
when on good behavior she worked conscientiously and 
well in the dining room, enjoyed hospital recreations, 
especially athletics, and mixed easily with patients of 
both sexes. She showed no mental symptoms. 
A work placement was found in a small nursing home 
where the employer was experienced and had great kindness 
and patience with young people; the work was easy, the 
pay fair. During the two and one-half months of this 
placement, Miss T made an excellent adjustment for two 
months, adapting easily to the ome and work routine, 
working thoroughly and well (though slowly), and feeling 
satisfied and happy. The employer was pleased with her 
in every way . During the next two weeks she gradually 
became discontented, irritable, made childish and incon-
siderate demands on the employer, suCh as waking her 
fro.m a nap to request help in finding a telephone number 
and on being refused slapping the employer 's face. Also, 
she became defiant and undependable at work and would 
leave this unattended to go for a walk . Though the em-
ployer was patient for a while, she refused to go on 
with the placement since Miss T' s behavior and work 
continued to be poor. The placement was terminated and 
the patient was returned to the hospital. 
Social work activity was at a minimum because the 
employer was well known to the worker to be extremely 
patient and kind to patients and because the placement 
was going smoothly until the last two weeks . When 
trouble did develop the employer refrained from asking 
for help and preferred to be forebearing and hopeful 
that the patient would improve. 
6o 
Summary: 
This patient, twenty-four, of low intelligence , did 
not appear to be a good prospect for a community adjustment . 
Her contributions for a period of two months were an ability 
to work well , to be responsive to people, to adapt well and 
easily to a new envi ronment, and a likable personality . 
The employer contributed a sincere interest in Miss 
T, also patience, effort , and praise in encouraging her in 
the temporarily good adjustment . She a1so showed kindness 
in including her in the family circle and treating her like 
a family member . 
The contributions of the social worker consisted only 
of her supportive and interested attitude toward both the 
patient and the employer and was demonstrated by visits and 
small services for the pat ient . 
The patient was able to utilize the available help 
and to re~ond with a good performance but only for a lim-
ited time , after which her adjustment becrune unacceptable 
because of childish temper and unreasonable, irresponsible 
, behavior. 
The placement was termdnated after two and one-half 
months and the patient was returned to the hospital . 
II 
#2: Case of Mr. N 
Mr. N, fifty-five, married and separated, intelligen~ 
with a grammar school education, had an indifferent work 
record as a laborer, and had been hospitalized for four-
teen years (diagnosis, alcoholic psychosis with schizo-
phr enic and paranoid features). In personality he was 
likable, cheerful, and, though somewhat timid and re-
tiring, could converse easily and intelligently. He 
was referred for placement by an attendant who recom-
mended him highly as a good prospect and he was approved 
for a family care placement by the doctors . 
He had made a good hospital adjustment and showed no 
mental symptoms except that he preferred to remain on a 
closed, rather than on a parole ward and was timid and 
retiring. He worked regularly at ward work and had his 
o\vn interests which included reading newspapers and 
writings on theology and technical subjects, mak i ng 
billfolds, and pla¥ing card and dice games (which netted 
him spending money). He was friendly with the ward per-
sonnel as well as with other patients. 
The home found was well-known to the worker . The 
atmosphere was tolerant, friendly, and the caretaker s 
were familiar with mental illness and interested in the 
undertaking . Mr . N remained in this home for a year and, 
though responsive to and pleased by the friendly attitude 
ani helpful with small tasks about the house, he showed 
throughout the placement a fearfulness and a reluc~ance 
to mix with people outside the home and no initiative in 
looking for work. He talked of plans for looking for 
work, read new-spaper advertisements (in which he took a 
great interest and pleasure) but consistently showed a 
typical schizophrenic pattern or behavior in his super-
ficial desire for work, in his impractical methods of 
trying for it, and in his fearfUlness towards the pos-
sibility of finding work and towards the environment 
outside the home . The following are two examples of 
his method of operation: on one occasion he took a bus 
to a distant par t of the city to inquire for work at 
washing cars, then decided that he could not accept 
since the worker had previously told him that such work 
was too strenuous for his heart condition; another time 
he requested that the caretaker inquire about wo:rk as a 
handyman, then decided that he could not take the job 
because or a cold, and was found later that day (a cold 
winter one) sitting without a jacket at an open window 
in his room. He preferred to spend the days in his room 
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reading, writing letters to periodicals to present his 
own opinion on items of interest to him, or tinkering 
at an old lrunp or umbrella. At mealtimes he took part 
easily in the general conversation but avoided further 
socializing. When asked (but never of his own accord) 
he helped willingly at small jobs like fixing a loose 
step or painting, but unwillingly at any work out-of-
doors where he seemed not at ease. When taken on an 
auto ride, he went eagerly, but would not take a walk 
by himself or go to the nearby store or to church. 
Throughout the placement he was satisfied with the home 
ani considered that he was making a good adjustment. 
Both the caretakers and the worker tried various 
methods to encourage or push him into activity and mixiqg 
with people, all of whiCh he evaded with excuses . 
The worker visited more often than once a month, took 
Mr. N on rides and discussed his adjustment and feelings 
with him extensively and found him work as handyman 
(which he refused). His relationship with the worker 
was a good one, he talked freely but without ins igb.t int:> 
his attitude and adjustment, continually requested serv-
ices from the worker, and complained that she did not 
visit often enough . The worker spent much time, also , 
with the caretakers, helping them to understand the 
patient's mental condition, and sympathizing with them 
in their disappointment over the patient. 
Mr. N was taken from the home and returned to the 
hospital when it was apparent that the caretakers were 
discouraged and no longer interested in boarding him. 
No further attempt was made by the worke r to place him 
elsewhere since his presence would be trying to any hom~ 
Summary: 
This fifty-five-year-old patient, had made a fair 
hospital adjustment and appeared to be a good prospect for a 
family care placement because of his intelligence, good per-
sonality, and ability to work. A home was provided which 
offered him acceptance, sympathetic understanding, and sin-
' cere effort to help him. Social work activity was extensive 
- ~~-- =============== 
and directed both toward the patient and the caretakers: 
with the patient the worker tried to encourage and activate 
in him the wish to work and participate; with the caretakers, 
to interpret the patient's behavior and show them apprecia-
tion. The patient, because he was still mentally ill, was 
unable to utilize the available help or to make an acceptable 
community adjustment. 
The placement was terminated after a year and the 
patient was returned to the hospital. 
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#3: 
Mrs. Y, fifty-nine and sixty respectively, at the 
time of each placement, a high school and business school 
graduate, had been intelligent and had a good work record 
and a likable personality. She had been hospitalized fer 
four years the time of her first placene nt (diagnosis 
alcoholic psychosis, chronic deterioration). She was 
allowed to go out on a placement because of her persist-
ent requests . 
Her hospital adjustment was good. She showed no men-
tal symptoms, worked regularly in the dining room, had 
friends, and attended hospital recreations. 
She went out the first t im3 on a work placen:ent in a 
nursing home where the employer was experienced vlit h men-
tal patients and helpfUl to them. Mrs. Y. remained only 
three days and was found to be inefficient and helpless 
in doing the light housework. The second placerre nt of 
two week's duration, was in a family care home and at 
the request of a relative. It was Mrs. Y•s wish to look 
for work herself. This caretaker was also well-known to 
the worker and was toleran t and warm-hearted. Mrs. Y 
was relaxed and sociable but aimless in her attempts to 
be active either in helping in t h e home or in looking 
for work. During the last few days she began to drink 
and was returned to the hospital. 
This patient proved to be too deteriorated for an 
adjustment outside the hospital, and to be able to oper-
ate only on a superficial level. She was responsive to 
interest shown her by the caretaker and social worker 
but unable to use it as encouragement for constructive 
activity. 
The first pla cene nt lasted three days and the patient 
was returned to the hospital. The second placement con-
tinued ror two we eks ancl was terminated by the patient's 
return to the hospital. 
#4: 
Miss E, forty-eight at the time of her first place-
ment , was of low average intelligence, had a poor work 
record, an irritable quick-tempered personality, and two 
hospitalizations totaling five years (diagnosis, psycho-
neurosis with paranoid and hypocondriachal trends). 
Though not considered a good prospect because she did ndt 
get along with people, she was allowed to go out because 
of her own re~eated requests. 
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Her hospital adjustment was temporarily (for four 
months ) good. She Showed no mental symptoms, was work-
ing regularly , attending recreations and getting along 
superficially well with others. 
She was first placed in a nursing home where the work 
was light and the employer considerate. She remained 
for two weeks, worked carelessly, was irritable, fault-
finding, and rude to re r employer and others. The sec-
ond placement was in a boarding house and occurred two 
years later. The work conditions were easy and the 
employer also reasonable, but the patient complained 
that the work was not to her liking and ran away after 
five days. Social workwas active with the patient only 
prior to both placements. 
In each placement Miss E showed an inability to adapt 
herself to the home, a dislike of the work, and rudeness 
to people . With the worker, she was able to discuss her 
irritable personality and to talk with insight about her 
difficulty in getting along, but was unable to improve 
in her performance. 
The first placement was of two weeks' duration and 
ended with the patient's return to the hospital. The 
second placen:ent lasted five days at the end of which 
the patient ran away and is still considered to be on 
trial visit. 
#5: 
Mrs. A, forty-nine, intelligent, attractive, had a 
very good work record, was in pers anality likable, super-
ficially friendly, and self-centered. She had three 
hospitalizations totaling eight years {diagnosis, demen- 1 
tia praecox, paranoid type ). 
When approved for a work placement her hospital ad-
justment was excellent. She worked regularly and well 
in a doctor's home, did handwork and sold it, attended 
hospital recreations, and got along easily with people. 
She showed no mental symptoms. 
The placement consisted of work in a small modern fac-
tory under good work conditions; the home was a congeni& 
one in a large family group and had warmth and social-
izing. The caretakers were experienced, kind, and made 
much of the patient. She remained in this set-up for 
three weeks, worked well, but after two weeks was haughty 
and irritable with the people in the home and at about 
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the srune t~e began drinking fairly heavily. She was 
returned to the hospital and almost immediately became 
mentally ill. 
It was hard to decide whether her drinking was a 
prelude to another mental episode or whether this was 
brought on by the drinking . During her placement she 
was not responsive to or appreciative of the people in 
the home and preferred to go places by herself; with the 
worker she was friendly and discussed her problems with 
insight but was unable to make a better adjustment. 
This placement cor:t inu ed for three weeks and was ter-
minated with the patient's return to the hospital.. 
#6: 
Mr. F, twenty-seven, married, of average intelligenc~ 
poor work record, was likable, friendly, and self-confi-
dent, and had been hospitalized for two years (diagnosis 
dementia praecox, catatonic. His behavior before hos-
pitalization had consisted of drinking, temper outbursts, 
giving up his work with little excuse, and having no 
responsibility for his family. 
. When approved for a work placement he tad made an 
excellent hospital adjustment because of his friendli-
ness and eagerness to work both at hospital work and 
washing cars for employees. He showed no mental sympro~ 
He found a boardin8 home through an employee and, al-
most as soon as he went out, found work . He made a good 
ad'justment during the first few days both in the home and 
at work , then began to stay away from both, and at the 
end of six days ran away, leaving behind a large debt to 
the family, having borrowed a watch and money. 
The caretaker was accepting and kind. Work condition:~, 
according to the patient, viere good. He was liked and 
well-treated by the caretaker and appeared to be appre-
ciative . Social work was active with the patient prior 
to the placement for the purpose of discussion and to 
encourage him to make an effort in his adjustment. He 
was responsive and discussed his problems with insight. 
His adjustment was indicative of his inability to oper-
ate on a mature level or to benefit by help from ~ 
caretaker or social worker 
This placement continued for six days at the end of 
whiCh the patient ran away. He continued to be consid-
ered to be on a trial visit status. 
SUMMARY 
In the foregoing group of patients, none of whom was 
able to adjust to the environment in a satisfactory manner, 
the patients were found to be still mentally ill or still 
operating in a way which was socially not acceptable . They 
were not responsive to help fran their environment or from 
social service and were unable to make effective progress 
toward a ccmmunity adjustment . 
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CHAPTER IV 
SUMMARY AND CONCLUSIONS 
SUMMARY 
This thesis was undertaken for the purpose of study-
ing same of the factors which were helpfUl to patients in 
their community adjustment. The following questions were 
posed: 
1. By what criteria are patients considered 
prospects for a good community adjustment? 
2. What is the role of the social worker in 
supervision? 
3. How do the employer and/or the caretaker 
help a patient toward a good adjustment? 
4. What are the criteria of a good community 
adjustment? 
The answers .as shown in the case presentations may be 
I re-stated as follows: 
1. Patients are considered prospects for a good com-
munity adjustment if they are free to a great extent of 
mental symptoms and are actively nterested in their en-
-vironment as shown in their good inter-personal relations, 
regular work , or participation in recreational activities. 
2. The social worker ts role in supervision is to he~ 
the patient in his community adjustment: this involves 
knowi~ ~ and understanding the patient, finding a home 
and/or work which will mru{e him comforta~l and meet his 
emotional needs, educating the caretaker nd/or the em- / 
plo~er to understand and aid t~e patient assisting the 
patient with his difficulties or problems, and protec-
ting him from hurtfUl treatment. 
3. The employer and the caretaker help the patient 
to make constructive use of his potentialities for a 
good adjustment by giving him acceptance, encouragement, 
and by showing a consistent interest in his adjustment. 
The employer encourages and trains the patient, in so 
far as possible, to an effective work performance. The 
caretaker provides a home where the patient is comfort-
able and encouraged to participate in both the work and 
. socializing; also, by sympathetic understanding she helps 
the patient with whatever difficulties he may encounter 
in his efforts toward adjustment. 
4. The patients who make a good community adjustment 
are able to integrate themselves in the environment to 
their ov1n and others' satisfaction . Specifically, they 
ma};::e acceptable inter-pel"sonal relationships, are inter-
ested and participate in the home activities, make an 
enjoyable and acceptable use of their leisure, and feel 
satisfied with their life. In the case of a working pa-
tient, he is able to do satisfactory work, be self-
supporting, and finds satisfaction in a good performanca 
CONCLUSIONS 
In arriving at the conclusions, it is necessary to 
bear in mind the limitations imposed and the emphasis made 
on the careful selection of the home, a kind, understanding 
caretaker, and the careful supervision of the placement. The 
conclusions are concerned with the effect of the environment 
just described on the adjustment of the patients to communiw 
living. 
The total ntunber of patients studied was twenty-five. 
~he patients who made excellent adjustments nurr.bered twelve, 
or approximately one half. In addition, five patients made 
good community adjustments. Conversely , a total of eight 
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patients, or approximately one third, was unable to make an 
acceptable community adjustment . It may be concluded, there-
fore, that a sympathetic and helpful environment influences 
ronstructively and aids the patients in making a good com-
munity adjustment . 
A:p:PftLL_/(g r 
Richard K. Conant 
Dean 
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SCHEDULE 
Marital ~} -'~ .J' 
Ase Sex Condition Education Occupation Health" Habits •'" 
• • • . . . . • • • . . 
• • • • • • 
• • • . • • 
• • • • • • , • • • • • 
-1:- - Prior to hospitalization 
PLAN 
Hospitalizations Home Employment 
-Number: Livins; Conditions: 
Total Lensth : 
Dias;nosis : Connnuni ty: Conditions: 
I Main Symptom 
Hospital Ad justment Activities and Interests Prior to Leavins : in Home: A;epearance: 
Health: 
Habits : Patient• s Ad jus tmen t : 
Activities: Attitude toward Patient: 
WorlC : 
I nterests : 
Patient 's AdJus tment: 
I nterpersonal Relations : 
Presence of Mental S}'lllptoms : 
Personal! ty: 
Patient •s Use of Soc ial Work: 
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